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Abstract This study aims to identify the moderating effect of patient activation in relation between trust
in healthcare professionals and shared decision making in patients with diabetes mellitus. The
participants were 186 patients who received treatment for diabetes at the department of endocrinology
in the tertiary hospital located in Daejeon and consented to participate in our survey. The results of
this study were a significant interaction between trust in healthcare professionals(8=0.32, p=.045) and
patient activation(8=0.32, p=.024) was associated with shared decision making. The patient activation
had a moderating effect between trust in healthcare professionals and shared decision making in
patients with diabetes mellitus(8=0.25, p=.019). Therefore, it is necessary to assess trust in healthcare
professionals to improve negative awareness of healthcare professionals and strengthen trust in them.
In addition, to promote participation in shared decision making, it is necessary to develop a

convergent program to focus patient activation.
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Table 1. Comparison in Trust in Healthcare Professionals, Shared Decision Making and Patient Activation according
to General Characteristics of the Participants

(N=186)
) Patient activation Trust in healthcare workers Shared decision making
- ) n(%) or
Characteristics Categories M;SD n(%) or torF 2% or MESD torF n(%) or torF
M£SD (0 i B o MSD )
Age 56.94412.25
19~¢40 14(7.5) 74.04£12.16 1.06 4.01£0.85 2.46 3.30+0.61 2.54
(0.351) (.089) (.081)
4065 120(64.5) 71.58+10.89 3.72+0.53 2.98+0.48
65< 52(28.0) 69.57+11.90 3.86£0.55 2.99+0.52
Gender Male 113(60.7) 71.05+12.16 0.62 3.80£0.55 -0.23 2.99+0.51 -0.73
(.542) (.823) (.469)
Female 73(39.3) 71.44+9.83 3.75£0.60 3.04£0.51
Marital status Married” 141(75.9) 71.569+9.88 0.58 3.76:0.54 1.83 2.99+0.45 5.02
(.560) (.159) (.010)
Not Married®  19(10.2) 71.36£15.37 4.01£0.77 3.32+0.69 a,c(b
Widowed/Div  26(13.9) 69.00£14.75 3.73£0.52 2.86+0.57
orced"
Education level Elementary 23(12.4) 67.06+14.42 5.23 3.830.51 0.86 2.98+0.56 0.69
school® .001) (.451) (.562)
Middle 19(10.2) 64.88+13.01 ald 3.66+0.59 2.97+0.50
school®
High school®  63(33.9) 70.85+10.46 3.86:0.54 2.95+0.54
College and ~ 81(43.5) 74.15£9.51 3.74+0.60 3.07+0.47
above®
Subjective Upper® 14(7.5) 78.71£11.30 5.30 3.622+0.77 0.65 3.27+0.49 2.20
economic status (.010) (.523) (.110)
Middle” 129(69.3) 71.51£10.72 ayb,c 3.80£0.57 2.98+0.50
Low® 43(23.2) 67.84+11.81 3.78+0.48 3.02+0.51
Duration of DM 0.88+8.83
1 25(13.4) 70.39+9.45 1.64 3.69+0.60 2.04 3.08+0.56 2.27
(.163) (.089) (.062)
1~3 25(13.4) 73.77+11.98 4.07+0.47 3.14+0.49
3~5 28(15.0) 74.9448.25 3.69+0.59 3.17+0.33
5~10 51(27.4) 70.55+10.40 3.73+0.56 2.96+0.48
1€ 57(30.8) 69.20+13.26 3.78+0.57 2.88+0.56
Comordidity Yes 80(43.1) 71.49£12.34 -0.02 3.78+0.58 .29 3.04+0.52 .65
(.981) (.771) (.514)
No 106(56.9) 71.00£10.46 3.78+0.56 2.99+0.50
DM related Yes 114(61.3) 72.56£10.10 0.24 3.79+0.57 2.09 3.04+0.47 79
education (.812) (.040) (.431)
No 71(38.7) 69.03+12.78 3.77+0.58 2.97+0.56

M=Mean; SD=Standard Deviation; DM=Diabetes Mellitus.



Yo B0 QZT ME|Qt TROANZAY BAMN SXEMstel ZEsdt 367

Table 2. Correlations among the Variables (N=186)

1 2 3
Variables MzSD Skewness Kurtosis

(o) r(p) (o)

1. Patient activation 2.85+0.45 -0.10 1.39 1

2. Trust in healthcare professionals 3.78+0.57 -0.03 -0.07 ('01270) 1

3. Shared decision making 3.010.51 -0.07 -0.22 35 42 1

«.001) «.001)

M=Mean; SD=Standard Deviation
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ol Ago] Hlsf 2%/t BAZXCE [FolstA S5t
ROoM(R’=.02, p=.019), J=A A=} FFIAEH
of] H|X|= FFolA RS 2RI Qe AL
B L

AL =0l whet o8 A= TR
o PXl= FFEY Fod F9S AAT] AmET] 9
oY 3jAAS] 71&717F AER 393t ZFol7t Sl el
gk 2dan FoS F7F BAsielen, 1 A%
Fig. 2, Table 49} Ztt.

A 22 A9 fYsAl gdgtont, Hed
Ao =2 A% 984 A=t FRYAEH AL
LT SAACE Fogt FATATL e ALCE YEK
o}

Table 3. Moderating Effect of Patient Activation of the
Relationship between the Trust in Healthcare
Professionals and Shared Decision Making

(N=186)

o bootstrapping

= B(SE) t © 95% Cl

(Constant) 2.99(.03) 93.48 (001)  2.94, 3.06
Trust in

Healthcare 0.32(.06) 562 (045 021, 043
Professionals

Patient activation 0.32(.07) 440  (024) 017, 046
Trust in
Healthcare

Professionals 0.25(.10) 236 (0190 0.04, 0.49

X

Patient activation

2
Increase R

2_ |
due to interaction R'=02, F=5.59, p=019

R?=.28, F=23.65, X.001

SE=Standard Error; Cl=Confidence Interval.
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Table 4. Moderating conditional indirect effects of the
patient activation

(N=186)

bootstrapping

Moderate variables 95% Cl

Effect  SE t ©

-1SD 021 .08 191 (056 -0.01, 0.28
Patient ;03 05 562 (001) 021, 043
activation

+1SD 043 .07 605 (001) 029, 057

SD=Standard Deviation; M=Mean; SE=Standard Error; Cl=Confidence
Interval.

35
32

29 Patient activation

-----------
=== Mean-SD

26 Mean

Mean+SD
23

Shared decision making

Low Mean High

Trust in healthcare professionals

Fig. 2. Moderating Effect of the Patient Activation on
the Relationship between Trust in Healthcare
Professionals and Shared Decision Making
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